Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

Eounty of Los Angeles

Date Stamp Ca;i(f;:gia 8 0 2

Division, f)epartment, or ﬁegi'on (fprpﬁcabfe) -

For Official Use Onty

[Board of Supervisor, First District

Desig'nated Agé'ncy Contact {Name, Title)

Barbara Garcia, Ticket Administrator

Area Code/Phone Number _tE-mail

[ Amendment rMusrofm;aWﬂT
Date of Original Filing:

213-974-4111 ‘bgarcia@bos.lacounty.gov o T
. Function or Event Information 27 00
Does the agency have a ticket policy? ves® nNolJ Face Value of Each Ticket/Pass $ ke
i 4 05 19
Event Description ELA Phil I Date(s) g -
Provide Title/Explanation
Ticket(s)/Pa ided b ? 3] if no: ELA il
( ss(es) provided by agency? ves[J No : . TERTTTER
Was ticket distribution made at the behest  NolX] ves[] If yes:

of agency official?

Official’'s Name (Last, First)

. Recipients

e Use Section A to identify the agency's department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

A.  Name of Agency, Department or Unit

Number of

. Pass(es)

Ticket(s)/- ; ; be_scrlhe thepui:lic purpose rﬁade ;.).urs_ﬁant to fhe égency's' hblicy

:

Name of Individual Nimbor of : S i
B. ame(m” h:)w ual Ticket(s)/ : © .0 ... - Identify one of the following:
y .  Pass{es) - L e o il
- Ceremonial Role m Other EJ Income m
If checking “Ceremonial Role" or "Other” describe below:
Ceremonial Role m Other m Income m
if checking “Ceremonial Role” or "Other” describe below:
C Name of Outside Organization . ':imf(rfaf : f Desc'rlbeth; SN it ose ma&e ur;ué'nt fo.the . ency’s polic
{include address and description) P:ss['ei)ﬂ i e ne puby p p Ry p——_ : 9. e paency.s policy
YWCA 8 [iPer ticket policy 5.3 (i)

. Verification
Ihave read @nd undsrstand FPPC Regulations 18

\ { A i i ]
) A “{-y" (A (!\J‘\/ Barbara Garcia Ticket Administrator 05/14/2019

ibution sel forth above is in i quirements.

Signature of Agency Head Br Designee

Print Name Title {Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

1.

Agency Name

California

Date Stamp

County of Los Angeles

Form

Division, Department, or ﬁegion (If Applicable)

EBoard of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

A Public Document

802

For Official Use Only

-mail

1213-974-4111 bgarcia@bos.lacounty.gov

. Function or Event Information

Yes Nom

Does the agency have a ticket policy?
LA Phil

Event Description

] Amendment {MUSMWJ
Date of Original Filing:

(Month, Day, Year)

Provide Title/Explanation

Yesm No@
No Yesg

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest
of agency official?

77
Face Value of Each Ticket/Pass $
4
Date(s) 0 05 19
LA Phil
If no:
Name of Source
If yes:

Official's Name (Last, Firsf)

. Recipients
« Use Section A to identify the agency’s department or unit. e Use Section B to identify an individual. e Use Section C to identify an outside organization.

- ‘ e e T ST T =
A. Name of Agency, Department or Unit ; #;’teas)." " * . Describe the public purpose made pursuant to the agency's policy
P " Pass(es) R R LT MR A
e Number of SR ] 1 B !
B. Narme of idlylchual . Ticket(s)/ - Identify one of the following:
i : Pass(es] : S o TR TR
Ceremonial Role m Other D Income D
If checking “Ceremonial Role” or “Other” describe below:
Ceremonial Role m Other E Income D
If checking “Ceremonial Role” or “Other” describe below.
Oraani Number of - s i 8 e, S
C Name of Qutside Organization : " ,
i (inciide sddroaw g description) 1;::::&35){ = Describe the py.pl.ic.purpqse '?‘?de pl,lrsua_nt to.the ‘a.g.;.e_ncys policy
Walnut Park Neighborhood Watch 6 Per ticket policy 5.3 (i)

" Verification

| Wade read gnd\understadl FPPC Regulations 189441 and 18942, | hav istbution set forth above, isina i quirements.
A Barbara Garcia Ticket Administrator 05/14/2019
2 Signau:r: of AgencyMDesignee Print Name Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

Print Form

A Public Document

1. Agency Name Date Stamp California 802
County of Los Angeles Form :
Division, Department, or Region (If Applicable) EorLmest Hae Sy
Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator _ -

e ] Amendment (must p J )
JArea Code/Phone Number  E-mail
213-974-4111 bgarcia@bos.lacounty.gov Date of Original Filing: TVonih, Day, voar)

2. Function or Event Information 200

Does the agency have a ticket policy? ves®] Nol] Face Value of Each Ticket/Pass $ bes
i 4 || 1
Event Description ELA Phil | Date(s) 2 03 Z
Provide Title/Explanation
Ticket(s)/P rovided b cy? x] If no: LA Phil
(s)/Pass(es) p y agency?  ves[] No : T —
Was ticket distribution made at the behest  No[X] ves[J If yes:

of agency official?

Official's Name (Las!, Firsf)

3. Recipients

* Use Section A to identify the agency’s department or unit. e« Use Section B to identify an Individual.  Use Section C to identify an outside organization.

A.

Name of Agency, Depar‘tmenf or Unit’

" Pass(es) .

Number of
Ticket(s)- .| .

" Describe the'public purpose made pursuant to the agency's policy

Number of

Name of Individual : _ e i

B. OF IndIvi 1;:::&2){ : - dentify one of the following:
Ceremaonial Role m Other E] Income D
I checking "Ceremonial Role" or *Other” describe below:
Ceremonial Role E Other Q Income E]
if checking “Ceremonial Role” or “Other” describe below:

. 7 Il Numbecof m = c
C Name of Outside Organization Tamhelro i o Sl i i
{include'address and description) 1;::::&){ Desgrlhe_ the p_uiqllc:p_l.lrggse r_néde ‘prur.sua‘n_t to.the agency s.policy
Good Shephard 14 Per ticket policy 5.3 (i)

bution set forth above, is in a i quirements,
| [Ticket Administrator | 05/14/2019

Print Name

Title

(Month, Day. Year)

Comment:

FPPC Form 802 (4/12)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

l Print Form

A Public Document

1. Agency Name

County of Los Angeles

Division, Department, or Region (If Applicable)

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

2. Function or Event Information
Does the agency have a ticket policy?

LA Phil

YesE NDD _

Event Description
Provide Title/Explanation

Yes No@
No@ Yes[g

Ticket(s)/Pass(es) provided by agency?

Wias ticket distribution made at the behest
of agency official?

Date Stamp California 80 2
Form
For Official Use Only
D Amendment (Must i i ion i )
Date of Original Filing:
(Month, Day, Year)

177.00
Face Value of Each Ticket/Pass §
pateel2t__1J0s {19 [g
LA Phil
If no:
Name of Source
If yes:

Official’s Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency’s department or unit.

¢ Use Section B to identify an individual. e Use Section C to identify an outside organization,

! Describe the*pubiic purpose ﬂ)ad_e bursuant'to_ihe_agenc_y's policy

: 2 ‘ Number of
A.  Nameof Agency, Department or Unit: ﬁiéﬁiﬁ
' g . Pass(es)

N f Individual n Number of S E: i
B. ameﬁoﬂ A F_ﬁ:} idual : Ticket(s)/ . Identify one of the following::
R Pass(es). : Hah STl R s

Income ﬁ

Ceremonial Role D Other E]

If checking “Ceremonial Role” or *Other” describe below:

Ceremonial Role m Other a Income D

If checking “Ceremonial Role” or “Other” describe below:

H|

Numberof .

Name of Outside Organization | o RN : o '
(include address andi degcription) E:z::gi);' : Describe the p.u.l;'l_ic.p_urp:o.se rp_gde lp,t_.lrsu.aln_t to.the agency’ s.policy
Equestrian Joint Council j14 I:Perticket policy 5.3 (i)

4. Verifica
! hate read ibution set forth above, is in sccordance with the requirements,
Ticket Administrator 05/14/2019
t ‘SigMMgenMr Designee Print Name Title (Month, Day, Year)

Comment;

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Agency Report of:

Print Form

Ceremonial Role Events and Ticket/Pass Distributions A Public Document

1. Agency Name

£ounty of Los Angeles

Date Stamp Ca;i:::;:ﬁa 80 2

Division, Department or Reglon (fprpﬂcab.’e)

For Official Use Only

Board of Supervisor, First District

Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

213- 9744111

2. Function or Event Information
Does the agency have a ticket policy? vesiX] NolJ

|LA Phil

bgaraa@bos lacounty.gov

Event Description

Provide Tifle/Explanation

Ticket(s)/Pass(es) provided by agency? Yes[_] No@

Was ticket distribution made at the behest  NolX] yes[]
of agency official?

] Amendment {Mus!ﬁf@wmmﬁﬂj-)
Date of Original Filing:

(Month, Day, Year)

31.00

Face Value of Each Ticket/Pass $

pate(s 0407 1f19

LA Phil

If no:

Nama of Source,

If yes:
Official's Name (Last, First)

3. Recipients

» Use Section A to identify the agency’s department or unit. e Use Section B to idantify an individual, e Use Section C to identify an outside orgamzatlon

Number of
Ticket(s)

A % Name of Agency, Department OI'_UI'I-I't
' f e Pass{es)

Yot

Describe the publlc purpose made pursuant to the agency s pohcy

B_ Name of Individual

fham oy Pass(es) -

ldentlfy one of the followlng

~ Number of i
- Ticket{s): |

Ceremonial Role D Other E:I Income ﬁ

If checking “Ceremonial Role” or *Other” describe baiow:

Ceremonial Rolm Other D income El

If checking “Ceremonial Role” or “Other” descnbe below:

1

c Name of Outside Organization - | Numberof -

(include address and description) - ) T,i:;‘:{tig’ ol Describe the P,“.P',‘Q-P_Ulrp?_s..e T!‘f"de P,‘,”SL.‘;“_" to.the ?Qleﬂcl"s policy
A3PCON 14 Per ticket policy 5.3 (i)

||

4, Verlflcatlon

gl FPPC Regulalions 18 ] istabution set forth above, is in 1 quirements.
! iBarbara Garcia 1 icket Administrator 05/14/2019

Print Name

Title (Month, Day, Year)

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
..mﬂ Form 802

County of Los Angeles

For Official Use Only

Division, Department, or Eegion (If Applicable)

Board of Supervisor, First District
Designated Agency Contact (Name, Title)

Barbara Garcia, Ticket Administrator

T ] Amendment rMusrnimme.wmm.emT
-mai
|‘213-974-4111 “bgarcia@bos.lacounty.gov | Paty oF Original Filing: Sl
e et

2. Function or Event Information
Does the agency have a ticket policy? ves®] Nold Face Value of Each Ticket/Pass $

LA phil ] 04 |joo |ho

32.00

Event Description Date(s) k
Provide Title/Explanation
' ) LA Phil
Ticket(s)/Pass(es) provided by agency?  ves[] NolX] If no:
Was ticket distribution made at the behest N ves[ If yes:
of agency official? Official's Name (Last, First)

3. Recipients
« Use Section A to identify the agency’s departmant or unit. e Use Section Bto |dent|fy an Indivldual » Use Section C to |denufy an outside organlzatlon

1 Number of WA
A. Name of Agency. Department or Umt 1—'?39:(;‘,’, bR Describe the publlc purpose made pursuant to the agency 's polxcy

Pass(es) -

colh : Number of
B. Name.of lndividual.. © -k Ticket{s)/ SR [dentlfy one of the followlng
i o " Pass(es) - ; ; .
Ceremonial Role B Other E:] Income D

if checking "Ceremonial Role” or “Other” describe below:

Ceremonial Role @ Other E Income D

if checking “Ceremonial Role™ or "Other” describe below:

|

C Name of Outside Organization ‘ Numberiof - |.:. ‘ FRMC A ) e ; '
{incllide stcireds an Aescripitin) 1;:::;2?{ 3 - Describe the pulpllc.p;{rp;_)s_e made pur.su.ant to.the agency’s policy

La Puente Library 14 | ;Per ticket policy 5.3 (i)

4. Verification

hgve readfany unders

istdbution set forth above, is in uirements.

N~ 05/14/2019

N 7 Signature of Agency.Hebd or Designee Print Name Tille (Month, Day, Year)

iBarbara Garcia icket Adm:nlstrator

Comment:

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-7772)



Print Form

Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public Document
1. Agency Name Date Stamp California
Form 802

County of Los Angeles

e = P = === - For Official Use Cnl
Division, Department, or Region (/f Applicable) Y

Board of Supervisor, First District
Designated Agency Contact (Name, Titls)

Barbara Garcia, Ticket Administrator

— [ Amendment (must Tﬁmwﬁ)
=] I
i Date of Original Filing:

213-974-4111 bgarua@bos.!acounty.gov B " (Month, Day, vear,
2. Function or Event Information =3.00
Does the agency have a ticket policy? vesB® nNold Face Value of Each Ticket/Pass $ b—
i 10 19 ] : IF
Event Description ﬁLA Phil I Date(s) s : ]
Provide Title/Explanation

Ticket(s)/P ided b ? ] i nox LA P

icket(s)/Pass(es) provided by agency? Yes[J No : e
Was ticket distribution made at the behest  NolE] ves[] If yes:

of agency official? Official's Name (Last, Firsf)

3. Recipients
» Use Section A to identify the agency s depan.ment or unit. e Use Section Bto ldBntlfy an Indiwdual ¢ Use Section C to |dent|fy an outside organization.

. Pass(es) .

' \ Number of
A. Name of Agency, Department or .Umt # 1‘9;:0:(;; Describe the publlc purpose made pursuant to the agency s polu:y

Number of L L
Ticket(s)/ S gy -+ Identify one of the following:

" Pass(es) : A : :
Ceremonial Role Ej Other D Income m
if checking "Ceremonial Role" or "Other” describe below:

B. Name of Individﬁal
(Last First)

Ceremonial Rolm Other E Income m

if checking “Ceremonial Role” or *Other” descnibe below:

: FERE T o Number of . R R - i '
Name of Qutside Organization ; g s ¢ : ;
(include address and description) Teastiell o .. . Dosgrion the public airmose madepursuant o, ine agency's pollcy
Day One 14 I Per ticket policy 5.3 (i)

4.
e read @nd\understand PPC Regu.’ahons 18 i istgbution set forth above, is in accc 1 quirements.
(7 Barbara Garcia icket Administrator 05/14/2019
pe “S:gna:ure uHige or Desvgnee Print Name Titie (Moenth, Day, Year)
Comment: =

FPPC Form 802 (4/12)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-7772)



